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PROGRAM OF THE PUBLIC HEALTH SERVICE INTENDED 
ESPECIALLY TO MEET AFTER-THE-WAR NEEDS. 


This program meets urgent national needs by outlining health 
activities which are practicable and which will yield the maximum 
result in protecting national health and diminish the annual toll of 
thousands of lives taken by preventable diseases and insanitary con- 
ditions. The success of this program will depend on the active co- 
operation of Federal, State, and local health authorities. Experi- 
ence has shown that this cooperation can best be secured on the Fed- 
eral aid extension principle. 

1. Industrial hygiene: 

(a) Continuing and extending health surveys in industry with a 
view to determining precisely the nature of the health hazards and 
the measures needed to correct them. 

(6) Securing adequate reports of the prevalence of disease among 
employees and the sanitary conditions in industrial establishments 
and communities. 

(c) National development of adequate systems of medical and 
surgical supervision of employees in places of employment. 

(d) Establishment by the Public Health Service, in cooperation 
with the Department of Labor, of minimum standards of industrial 
hygiene and the prevention of occupational diseases. 

(e) Improvement of the sanitation of industrial communities by 
officers of the Public Health Service, and cooperation with State and 
local health authorities and other agencies. 

(f) Medical and sanitary supervision by the Public Health Service 
of civil industrial establishments owned or operated by the Federal 
Government. 

2. Rural hygiene: 

(a) Federal aid extension for establishment and maintenance of 
adequate county health organizations in counties in which the county 
and State governments, separately or together, will bear at least one- 
half (usually two-thirds) of the expense for reasonably intensive 
rural health work; county health officer to be given status in national 
health organization by appointment as field agent of the Public 
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Health Service at nominal salary; sanitary inspectors and health 
nurses also to be given official status in the Public Health Service. 

(6) Detail of specially trained officers of the Public Health Service 
to formulate and carry out, in cooperation with local authorities, 
intensive campaigns for the sanitation of groups of rural towns, the 
work to be directed especially toward securing safe water supplies, 
cleanly disposal of human excreta, pasteurization of milk supplies, 
and bedside control of cases of communicable disease. 

(c) Studies by a special board of service officers to determine im- 
proved methods of rural sanitation, the studies to be confined to the 
most practical and essential phases of the subject. 

(d) Widespread dissemination of the simple rules for rural sanita- 
tion through various government and civil agencies, such as the 
bureaus and divisions of the Department of Agriculture, the Farm 
Loan Board, agricultural colleges, public school boards, farmers’ asso- 
ciations, and women’s clubs. 

8. Prevention of the diseases of infancy and childhood: 

(a) Through cooperation with the Children’s Bureau, the Ameri- 
can Red Cross, and other recognized agencies in promoting measures 
for child and maternal welfare. 

(6) Through prenatal care by promoting— 

(1) The adoption of measures for the adequate care and instruc- 
tion of expectant mothers through visiting nurses, prenatal clinics, 
lying-in facilities, attention during confinement, and regulation of 
the practice of midwifery under medical supervision. 

(2) Safeguarding of expectant mothers engaged in industries. 

(c) Through infant-welfare work, by promoting— 

(1) Accurate registration of all births, and measures for adequate 
care of babies in homes, welfare stations, and day nurseries. 

(2) Instruction of mothers by visiting nurses. The enforcement 
of prophylactic measures to prevent blindness in the newborn. 

(3) Safeguarding of milk supplies and establishment of pasteuri- 
zation plants. 

(@) Through supervision of children of preschool age by promot- 
ing— 

(1) The organization of divisions of child hygiene in State and 
local health departments. 

(2) Instruction by visiting nurses in general, personal, and home 
hygiene, and inspection for physical defects and the control of 
communicable diseases. 

(8) The establishment of clinics for sick children. 

(e) Through supervision of children attending school by pro- 
moting— 

(1) The supervision of the home and school environment, includ- 
ing sanitation of school grounds and school buildings. 
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(2) The maintenance of health supervision of school children by 
school nurses and school physicians to detect and correct physical 
and mental defects and to control communicable diseases. 

(3) Mental examinations of school children to determine and 
prescribe suitable treatment and training for children who fail in 
class work. 

4. Water supplies.—National development of safe water supplies— 

(a) By extending surveys already made by the Public Health 
Service of water supplies, checked by laboratory analyses when nec- 
essary, to be done by national, State, local, or university personnel 
and laboratories. 

(5) Introduction and extension of methods of water purification 
according to results of surveys and analyses. 

(c) Stimulation of communities to obtain safe water through 
national, State, and local representatives and volunteer organiza- 
tions. 

5. Milk supplies—National development of safe milk supplies 
through— 

(a) Universal pasteurization (including adequate municipal super- 
vision). 

(b) Adequate inspection of production and distribution of milk 
and milk products. 

(c) Stimulation of communities to obtain safe milk through na- 
tional, State, and local representatives and volunteer organizations. 

6. Sewage disposal—Proper sewage disposal will control intes- 
tinal diseases, such as typhoid fever, dysentery, diarrhea, and hook- 
worm. These diseases now cause over 60,000 deaths annually. Na- 
tional development of safe methods through— 

(a) Extension of water carriage sewerage systems wherever prac- 
ticable . 

(6) Elimination within municipal limits of cesspools and privies. 

(c) In rural communities the installation of sanitary privies. 

(d) The establishment of minimum standards of permissible pol- 
lution of streams, lakes, and rivers used for water supplies. 

(e) Stimulation of communities through national, State, and local 
representatives and volunteer organizations, to obtain safe sewage 
disposal. 

7. Malaria—National development of measures for the control of 
malaria and malaria-bearing mosquitoes in industrially, agricultur- 
ally, and economically important areas of the United States— 

(a) By the further dissemination of the knowledge of methods for 
its control (elimination of malaria-mosquito breeding places through 
drainage, oiling, ditching, and the like) now being demonstrated by 
the Public Health Service, , 
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(b) By the extension throughout the country of surveys of certain 
areas as to the prevention of malaria and malaria-bearing mosquitoes. 

(c) By increasing the corps of experts of the Public Health Serv- 
ice engaged in malaria prevention and by the utilization of other 
national agencies wherever practicable to advise the communities as 
to the methods for best handling their problems in malaria. 

(d) Additional appropriations for the reclamation of large areas 
from malaria through proper drainage. Funds for such projects 
should be supplied on a 50-50 basis by Federal and ‘State Govern- 
ments. This plan is especially applicable to the control of malaria 
in communities where malaria conditions interfere with their eco- 
nomic development. 

8. Venereal diseases: 

(a) Medical measures: 

(1) Establishment of clinics, dispensaries, and hospitals. 

(2) Epidemiologic studies. 

(3) Free diagnosis. 

(4) Examination for release as noninfective. 

(5) Free distribution of arsphenamine. 

(6) Control of carriers through detention and commitment. 

Educational measures: 

(1) Proper reporting of cases. 

(2) Standardization of pamphlets, exhibits, placards, and lectures. 

(3) Cooperation with national, State, and local authorities and 
volunteer associations. 

(4) Cooperative work in industrial plants, shipyards, and railway 
employees’ organizations. 

(5) Cooperation with druggists’ organizations to secure their vol- 
untary aid in the control of patent nostrums for the treatment of 
venereal diseases. 

9. Tuberculosis: 

(a) Stringent provisions for the proper reporting of cases of tu- 
berculosis. 

(6) Adequate instructions of families and patients, especially in’ 
families where there is an advanced case. 

(c) Hospitalization of cases, wherever practicable, either through 
city institutions or by arrangements with pate or district tubercu- 
losis hospitals. 

(d) Cooperation with national societies ait agencies having for 
their object the prevention of tuberculosis or the improvement of 
economic conditions. 

(e) Improvement of industrial conditions predisposing to tubereu- 
losis, such as “ dusty occupations.” 


. by 
ical 
and 
in 
eS— 
alth 
nec- 
nnel 
tion 
ugh 
\iza- 
plies 
per- 
milk 
ions. 
ntes- 
ook- 
Na- 
vies. 
pol- 
local 
wage 
ol of 
Itur- 
s for 
ough 
by 


10. Railway sanitation: 

(a) Consolidation under supervision of the Public Health Service 
of railway sanitation. 

(b) Protection of railway employees by adequate health measures 
(e. g., protection against smallpox and typhoid fever by vaccination 
and inoculation; supervision of food, water, and milk supplies con- 
sumed by employees; elimination of hazards in shops and other work 
places; supervision of sanitary housing facilities; sanitation of rail- 
way communities). 

(c) Protection of the public by— 

(1) Sanitary supervision of water, milk, and food supplies fur- 
nished by railway administration. 

(2) Sanitary supervision of employees engaged in handling water 
and food supplies so furnished. 

(3) Sanitation of stations, terminals, rights of way, with special 
reference to sewage disposal, malaria-mosquito eradication, and 
screening against disease-bearing insects. 

(4) Prevention of the spread of communicable diseases through 
common carriers. 

(5) Improvement and demonstration of the principle of employ- 
ing full-time health officers by all municipalities. 

11. Municipal sanitation: 

(a) Development and demonstration of the principle of employ- 
ing full-time health officers by all municipalities. 

(6) Enactment and enforcement of ordinances for adequate disease 
reporting. 

(ec) Provisions for safe water, food, and milk supplies and sewage 
disposal. 

(d) Enactment and enforcement of special regulations for the 
improvement of conditions causing tuberculosis. 

(e) Establishment of community health centers. 

(f) Municipal campaign for the control of venereal diseases 
through venereal-disease reporting; clinics for the treatment and 
control of carriers and free treatment for all cases. 

(g) Control of malaria and malaria-bearing mosquitoes in mala- 
rious regions. 

(A) Enactment of proper building ordinances and provision for 
sanitary supervision of housing, especially in industrial centers, 
including improvements in transportation, so as to permit redistri- 
bution of persons living in overcrowded communities. 

(z) Adequate systems of medical supervision of schools, 

(j) Reduction of infant mortality by proper provision for pre- 
natal care, bed space in maternity hospitals, infant-welfare stations, 
visiting nurses, and milk and ice stations, 
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(x) Stimulation of municipalities to realize their own responsi- 
bilities for health, and the part played by adequate health protection 
in the happiness and material prosperity of the community. 

12. Health standards: 

(a) Communicable diseases. Promulgation by the Public Health 
Service of minimum standards for the control of communicable 
diseases. 

[NoTrE.—The service has published on this subject a report of committee of 
the American Public Health Association, on which the service was represented. 
This report should be reviewed and amended by a board of service officers. It 
should then be formally approved by the conference of State and Territorial 
health officers with the Public Health Service, and be promulgated by the Public 
Health Service as Federal standards.] 

(6) Industrial hygiene. Standards of industrial hygiene and 
of sanitation of places of employment should be prepared by the 
service in cooperation with the Department of Labor. 

(c) Sewage and excreta disposal. Minimum standards should be 
promulgated on the following: (1) Water-carriage sewerage sys- 


- tems; (2) sanitary privies. 


(d) Standard specifications for safe water and water purification. 

(e) Community sanitation. Preparation of standard methods for 
scoring the sanitary condition of communities. 

(f) Preparation of additional standards for the manufacture and 
the purity and potency of biologic products and for arsphenamine. 

(g) Preparation of standards for illuminating, heating, and ven- 
tilating public buildings and schools. 

13. Health education—To increase the knowledge of the general 
public on means relating to disease prevention and personal 
hygiene— 

(a) By the employment of medical sanitarians, having special ex- 
perience in educational methods and their use, in cooperation with 
Red Cross National and State organizations, State and municipal 
health departments, State industrial commissions, and State and na- 
tional health associations. 

[Note.—The prevention of the following conditions and diseases will be the 
special objects of health education: Excessive infant mortality, occupational 
diseases (see section on industrial hygiene), malaria, typhoid fever, hook- 
worm, venereal diseases, pellagra, tuberculosis, pneumonia, cerebrospinal men- 
ingitis, and personal hygiene.] 

(6) By advocating and assisting in the securing of full-time State, 
district, and local health officers. 

(c) By stimulation of States and municipalities to the acceptance of 
their full responsibility for public-health conditions and the support 
of health activities by adequate appropriations. 
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(d) By the detail of service officers to State health organizations 
and, when necessary, to city organizations, particularly in communi- 
ties presenting special health problems. 

14. Collecting of morbidity reports.—Extension of rae report- 
ing to be accomplished through the collection of adequate reports a 


disease prevalence: 
(a) By the extension of the —— system of collaborating epi- 


demiologists. 

(0) For the industrial group. of the population, through the ap- 
pointment of industrial surgeons and record clerks in various indus- 
trial establishments, such industrial surgeons to be appointed by the 


Public Health Service, at a nominal salary, so as to place them under 


the direction and control of the service, and the remainder of the 
salary to be paid by the industrial establishments to which they are 


attached. In addition to reporting disease, these surgeons will act 


as medical and surgical officers and sanitarians. They will also 
report on community sanitation. 

15. Organization and training for duty in emergency of the re- 
serve of the Public Health Service— 

(a) By the establishment of training schools in public-health 
work in connection with stations of the Public Health Service and 
leading universities at which members of the reserve may receive 
intensive training for short periods at stated intervals. 

-(4) Ordering members of the reserve to active duty to participate 
in important field work of the Public Health Service. . 
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TREASURY DEPARTMENT 


UNITED STATES PUBLIC HEALTH SERVICE 
WASHINGTON, D. C. , 
RUPERT BLUE, SuRGEON GENERAL 


[Supplement No. 36 to the Public Health Reports, Oct. 4, 1918.] 


WHAT TO DO TO BECOME PHYSICALLY FIT. 


INFORMATION FOR THOSE DISQUALIFIED FOR ACTIVE MILITARY 
SERVICE BECAUSE OF PHYSICAL DEFECTS. . 


If you are specially classified or are not available for military 
service for physical reasons, you are urged carefully to note the sug- 
gestions given for improving your condition. 

Consult a competent physician or dentist, according to your needs. 
Hospitals, dispensaries, local health departments, and the United 
States Public Health Service are also sources of information and 
possible relief. If you are in a deferred group for physical reasons 
and not declined, report to your local board before having any 
radical operation and secure information as to the best ceurse to 
pursue. 

You owe it to yourself, to your family, and to your country to 
placé yourself in good physical condition for whatever service you 
can perform, whether military or civil. 

any men have a number of defects apart from the main dis- 
qualifying defect. All defects should have attention. 
~ The following are the common causes for rejection or for special 
classification : 


Defective eyesight—Be sure that your vision is corrected by 
properly fitted glasses. Have this done by an eye specialist, eye dis- 
pensary, or eye hospital. Do not try to fit cheap glasses to your own 
eyes. Eye strain from badly fitting glasses may in time seriously 
affect your eyesight or health. 


Tecth—Decayed roots, infected gums, decayed teeth, irregular 
teeth which can not grind may cause many forms of serious disease, 
and should have immediate attention. Get artificial teeth if the 
grinding teeth are missing, for if you: do not properly chew. your 
food your health may suffer. Brush the teeth thoroughly at least 
twice a day. If you have aching or decayed teeth or much gold 
work or many fillings make sure that the roots are not diseased; 
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have an X-ray examination made. This is especially important if 
you have rheumatism or any joint trouble, for which other causes can 
not be found. 


Feet.—Aside from paralysis, clubfoot, or deformities resulting 
from injuries, etc., most foot troubles are due to improperly fitting 
shoes, improper position in walking or standing, lack of exercise, and 
weakness of the muscles in the forepart of the leg that support the 
arch of the foot. Properly fitting shoes, of correct shape, with a 
straight inner edge (the Munson Army last is a good style) will help 
to correct weakfoot, bunions, corns, callouses, and painful joints. 
Exercise the toe muscles by working the toes up and down over the 
edge of a thick board 30 times daily. Stand with feet parallel and 
somewhat apart with great toes firmly gripping the ground. With- 
out bending the knees or moving the feet rotate the thighs outward 
repeatedly. This is chiefiy done by strong contraction of the great 
muscles: of the back of the thigh and seat. Improve your general 
health; take general exercise to strengthen your body. Bathe the 
feet daily. See a surgeon if these simple measures are not sufficient. 
The arches found in the shops will.not correct flatfoot. 'They merely 
act as crutches. Hammertoe, bunion, and many other defects can be 
corrected by a surgeon. Painful feet may be due to infection in 
tooth sockets or tonsils; search for such conditions should be made. 
Mere flatness of the foot without pain or other deformity may be 
of no importance. 


Underweight—Underweight is often due to irregular habits of 
eating and sleeping aad lack of regular exercise. Have a thorough 
examination at intervals by a competent physician, or in dispensary 
or clinic, to determine whether or not any serious disease exists (espe- 
cially hookworm or tuberculosis). Eat freely of fat-forming foods 
mentioned in next paragraph. 


Overweight.—Secure as much regular exercise as possible. Be 
thoroughly examined for evidence of disease. Extreme overweight, 
especially at middle life, produces as high a death rate as heart dis- 
ease. Cut down the fat-forming foods, such as bread, butter, cereals, 
sugars, fats, and substitute more green vegetables and fruits. ‘ 


Hernia or rupture.—Operation is often advisable. Consult a com- 
petent surgeon and confer with your local board. 


Piles, hemorrhoids.—These are often caused by constipation and 
lack of exercise. Do not make a habit of using drugs or purgatives. 
Plenty of bulky food, bran bread or biscuits, fruits, lettuce, spinach, 
cabbage, brussels sprouts, carrots, turnips, celery, tomatoes, salsify, 
onions, parsnips, and oyster plant will tend to correct constipation. 

Tf piles are severe operation will help, but the original cause should 
be removed by proper dief. , Agar-agar, harmless and not a drug, 
can be had at any drug store. Take a teaspoonful three times a day. , 


Varicocele.—ITf severe enough to cause rejection an operation may 
be performed. Upbuild general health by exercise and nourishing 
diet and fresh air. A suspensory bandage is often required, 
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Varicose veins—Support by bandage or stockings. At times re- 
moval by operation. (Great caution necessary, consult your board.) 


Bladder, kidney, urinary troubles—Go to your physician or to a 
clinic and place yourself under careful medical supervision. Regula- 
tion of your diet, work, and activities may be all that is necessary, 
but your condition should be watched from time to time. Albumin 
in the urine may be temporary but should always be followed up and 
examinations made at intervals. Give the benefit of the doubt to 
your kidneys, and live a temperate and healthful life, avoiding stimu- 
lants, excess of meat, and overeating generally. Be examined 
periodically. Sugar in the urine calls for careful medical super- 
vision and regulation of diet and periodic examination by a physician. 


Discharge from ear—Ear trouble.—See an ear specialist or go to 
an ear clinic. Do not neglect such a condition, which may infect 
other parts of your body. 


Heart murmurs—Heart afféctions——A man ‘with an‘‘imperfect 
heart may not be fit for military*service, but with proper regulation 
of diet, exercise, work and rest}‘his heart may carry him to old age. 
Avoid stimulants and tobacco, be very temperate in the use of tea 
and coffee,.avoid excesses of all kinds; eat moderately; avoid heavy 
meals at night; get plenty of fresh air; exercise daily in the open 
but be careful not to overfatigue your heart or circulation—walking 
and gentle hill-climbing are good, but never when they cause pain 
in the chest or shortness of breath. Avoid dissipation and undue 
excitement. If there is breathlessness, dropsy, or dizziness, careful 
medical supervision is necessary. All damaged hearts should be ex- 
amined at least once a year by a physician and the condition noted. 
Trregular action of heart in some cases is of little importance; in 
others it is serious and medical observation is imrportant to settle this. 


High blood pressure-—This may be temporary but should be 
watched and life regulated as above, especially avoiding physical and 
mental overstrain and dissipation. Eat little meat; avoid stimu- 
lants, tobacco, and overeating, 


Lung troubles—Where there is suspected tuberculosis consult a 
competent physician and follow orders strictly. The basis of treat- 
ment is:abundant fresh air and nourishing diet, such as bread and 
butter, cereals and fats, but do not neglect green vegetables and fruits. 
Avoid alcohol and tobacco. Do not take patent medicines or adver- 
tised remedies, or patronize advertising quacks. Avoid fatigue, or 
physical and mental strain. Do not take any chances. Report to 
the health officer or health department of your district. They will 
be glad to counsel you. 


Rheumatism —This may be caused by infection in tonsils, teeth, 
nasal cavities, or elsewhere. Liniment will not cure it. Be examined 
by a physician and dentist and have infection removed. 


Syphilis—G onorrhca.—Thorough-going persistent treatment is 
necessary for your protection and for the protection of the members 
of your family as well as that of your community. In large cities 
clinics for the treatment of these diseases are available for those 
without funds. 
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Alcohol.—Alcohol as ordinarily taken is not a stimulant but a de- 
pressing drug. Your brain and nervous system govern your body. 
Alcohol] not only reduces the efficiency of a nation, but life insurance 
experience has shown that the death rate among steady drinkers 
supposed to be temperate—even within the bounds of . so-called 
moderation—is nearly double that among average people. 

Drink may lead you into trouble, possibly to a miserable death. 

Why deliberately expose yourself to this sort of machine-gun fire? 


Nervous and mental diseases.—Such conditions should be closely 
observed by your physician or at some clinic for nervous diseases. 
Some nervous diseases are due to bad mental habits, to fear, failure to 
take a courageous grip on life and forget one’s troubles. Many, 
nervous diseases are caused by physical conditions which should be 
sought for and cured by a thorough medical examination and treat- 
ment. 


Miscellaneous conditions—Nose and throat-trouble, gall bladder 
trouble, chronic appendicitis, skin.,affections—all such conditions 
should have immediate medical investigation...If you have no family 
physician, or if your means are limited, seek hospital or dispensary 
treatment. 

Do not go through life with handicaps that may be easily removed. 
Do not shorten your life, reduce your earning capacity and capacity 
for enjoying life, by neglecting your bodily condition. 

While other men are cheerfully facing death for the cause of liberty, 
do not shrink from facing a little sronible and expense to make your- 
self strong and healthy and fit. Do your part to make the nation fit! 


‘“‘It is not an Army we must shape 


and train for war; it is a Nation.’’ 
—Woodrow Wilson. 


Examiners will render a service in the interest of public health and 
therefore a military service apart from the possible reclamation of 
declined registrants by handing the leaflet to declined or special 
classified men with a check opposite the important impairments. 
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